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(ORIGINAL, DESIGN, NATIONAL STAGE OF PCT, SUPPLEMENTAL DIVISIONAL 

■ CONTINUATION, OR C-l-P) ' 

As a below named Inventor, I hereby declare that: 

TYPE OF DECLARATION 

This declaration Is of the following type: 

(check one applicable item below) 

OX original. 

□ design. ■■• 

NOTE: With the exception of a supplement*! oath or declaration submitted in a reissue, a supplemental oath 
MR^T/r^r^S " " amBndment under 37 CFR 1312 (Anondments after allowance). 

□ supplemental. 

NOTE: // the declaration Is for an International Application , being filed as a divisional, continuation or 
contlnuatlon-ln-part application, do not check next Item, ohedt appropriate ono of laTthZ Itms 
■ □ national stage of PCT. 

'c%Zl 0 N^ON^l!T S C ° mp/9 ' 9 "«> attaCn A 0050 PAQES F °" DIVISIONAL, ' 

£2^2" (^uod prosecution application) for use of a prior nonprovlslonal application 

declaration In the continuation or divisional application being filed on behalf of the same o}fewerof 
the inventors named In the prior application. ™*»worwwor 

□ divisional. 

□ continuation. 

NOTE: Where an application discloses and claims subject matter not disclosed In the prior application or a 
continuation or divisional application names an Inventor not named In M 9 prior application a 

^ w f^^ 1.53(b) (application filing requirements 

■ — nonprovlslonal application). 

□ continuation-in-part (Crl-P). 

INVENTORSHIP IDENTIFICATION 

WARNING: If the Inventors are each not the Inventors of ell the claims, an explanation of the facts, Including 
the ownership of all the claims at the time the last claimed invention was made, should be submitted. 

My residence; post office address and citizenship are as stated below, next to my name 
I believe that I am the original, first and sole Inventor (if only one name Is listed below) or 
an original, first and joint Inventor (if plural names are listed below) of the subject matter 
that Is claimed, and for which a patent Is sought on the invention entitled: 

TITLE OF INVENTION 

METHOD AND APPARATUS FOR TRIMMING CONTAINERS 
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SPECIFICATION IDENTIFICATION ^ 



the specification of which: 

(complete (a), (b), or (c)) 

(a) W is attached hereto. 

NOTE: 



Ztt£ttZ?£2l ** P r mdcn the ^cation 

"(3) name of inventor®, and me which was on the specification as filed • 
Notice of July 13, 1995 (1177 OAS. 60). 



(b) □ was filed on _ _ ,. 

or n — ^ as □ Serial No. 0 /. 



an w d ^samended on _ 

mendment* fit** ***** , _ , ' 



(»; «erfa/ number and filing date; ^ 
TQ effo/ney tfodref number which was on the specification as filed; 

or declaration; or at th * m * o( ^ submitted wto the oath 

M.P.B.P. $ 601.01(e), 7th 6rt ^ 

lo» □ „., descry and c,., m . a ,„ PCT lntematl0 „ al Appltcation No . 

amended under PCT Article 19 on Z " " 7T" and 88 

; ~ Of any). 
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SUPPLEMENTAL DECLARATION (37 C.F.R. § 1.67(b)) 

(complete the following where a supplemental declaration Is being submitted) - . 
□ I hereby declare that the subject matter of the 

□ attached amendment 

□ amendment filed on . 

ACKNOWLEDGEMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

(also check the following items, if desired) 
^Important k> <J9oldln B whether to allow the application to Issue as aTaten? 

PRIORITY CLAIM (35 U.S.C. §§ 1l'9(a)-(d)) 

_ application® designating at least one country other than the United \ «7 a^IK 5 

the United States of America filed by me on the same subject matter haZg a So date 
before that of the application® of which priority Is claimed. 9 

(complete (d) or (e)) 

(d) $ no such applications have been filed.' 

(e) □ such applications have been filed as follows. 

SZ^^^Z^ M !T M ^ a0on designated the U.S. Itself claimed 
Monty check kern (e), enter the details below and make the priority claim. ™»**mea 



2 SSSSSS^ APPL| CAT'ON(S) FILED WITHIN 12 MONTHS 
■JSfSSFH F R DESIQN ) PR'Ott TO THIS APPLICATION 
AND ANY PRIORITY CLAIMS UNDER 35 U,S.C. § 119(aHd) 



COUNTRY (OR 
INDICATE IF 
PCT) 


APPLICATION NUMBER 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 
UNDER 37 USC lid 








□ YES NO □ 








□ YES . NO □ 








□ YES NO 0 








□ YES NO □ 








□ YES NOD 



CLAIM FOR BENEFIT OF PRIOR U.S. PROVISIONAL APPLICATIONS) 

(34 U.S.C. § 119(e)) ' 

hereby claim the benefit under Title 35. United States Code, § 119(e) of any United 

es Divisional ann *at /We\ ii^w ' 9 v ' v a "' 



States provisional application(s) listed below: 
PROVISIONAL APPLICATION NUMBER 



FILING DATE 



CLAIM FOR BENEFIT OF EARLIER US/PCT APPLICATION(S) 
UNDER 35 U.S.C. § 120 ' . 

D l2L^J^*i^™^ SUCh a PP |icatlon « are set forth In the 
attached ADDED. PAGES TO .COMBINED DECLARATION AND POWER OF 
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(Rtm-\vn Pub.6051 



FORM M 




AND POWER OF ATTORNEYFOR SS SSSS ?, ?^ S/A/£0 DECLARATION 
oi ^ prior U.S. or POT eppSS^SlrU ^ PAPPUCAT ^ N ^oanatlt 

POWER OF ATTORNEY 

„ ■ " a ™e and registration number) 

Robert H. Bachman (19,374) 



(e/)ec/r f/»e following Item, If applicable) 



NOTE; 



representatives). . 10 a««PI and follow Instructions from my 

for exampfe, a copy 0 7 thtwthl £L2£?f ^ ^"uatfon ondhislonal application. 

"ntinoattcr, or divisional a? P L^ 

^eprtoeppilcatlon^deZ 

In the continuation or divisional application th»^?£?* t ' 0ffi< » ^a/ oof recognize, 

prosecution of the prior SSStfffi ^T^^ "»* 



SEND CORRESPONDENCE TO 

0 Address 

• Robert H. Baefwian 

59 Riphard Sweet Drive 
Woo&bridge, CT 06525 
t □ Customer Number — 



UlRECT TELEPHONE CALLS TO: "" 
(Name and telephone number) 

Robert H. Bachman 
Tel.:" (203)393-0400 
FAX.: (203)393-0313 



(complete the following if applicable) 



Since this filing Is a □ continuation □ divisional there is attached hereto a Chan™ 



DECLARATION 

statements were made with th > knoXn™ hif ^ ! ved t0 * e <"* ****** that these 
are punishable by fine o?KJSS or £ 8tatement8 « nd *• like so made 

States Code, and *m*m2?SX^ 1001 of ™* 1W the United 

application or any patent Issued therein Stat6ments I******* th validity or the 



SIGNATURE(S) 



/«, 62 ^ ^ xZ'ZlZ * S •* °^ <*»• 

Fun n^e of sole or f, ret inventor ' " 7 ' < 

Inventor's signature 

oat ?-/2r-a? 

R sldence 

Post Office Address 




Full name of second joint Inventor, If 



any 



(GIVEN NAME) 

Inventor's signature 
Date -• . 

Residence 



(MIDOLB INITIAL Oft HAMb" ' 



Country of Citizenship _ 




Post Office Address 



n»3 'n^ 



Full name of-thjrd joint Inventor, If any 



•'MEN NAME) 

Inventor's signature . 
Date 

Residence . 



Post Office Address. 



Wel.82-.I2AW PnKiWf 



(MIDDLE INITIAL OR name)-. 



Country of Citizenship. 



FAMILY (OR LAST NAME)" 
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3^0, , ou „„ and subsequen , joW inw|ore Nmber ^ 

• * # 

0 ^'^^z^^^irj^^^ 



• * * 



□ Signature for inventor who refuse to 

-taM u„ a , r 37 CFR ,!St£y™ ^chad by pe, S o„ 



• » « 



.47) 

* t - '» 



□ Number of pages added 



» t » 



^ ^ orizatlon 6f Practitioners) to accept and follow Instructions from representa- 



a/sr/on with this page and check the following Item) 
\\. . 0 This dec,ara «on ends with this page. 
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